Antihyperglycemics and dementia at end-of-life in Australia and the United Kingdom.

Darshna Goordeen1, Olivia Bryant2, Emily Reeve1, Joshua D Niznik3, Wallis Lau2,4,5, Li Wei2, J Simon Bell1. Centre for Medicine Use and Safety, Fac Pharm Pharmaceutical Sci, Monash U1, Parkville, VIC, Australia; Sch Pharm, U College London2, London, UK; Eshelman Sch Pharm, U North Carolina3, Chapel Hill, NC, USA; Centre for Medicines Optimisation Research and Education, U College London, Hosp NHS Foundation Trust4, London, UK; Centre for Safe Medication Practice and Research, Dept of Pharm and Pharmacy, Li Ka Shing Faculty of Medicine, U Hong Kong5, PKL, Hong Kong;
Introduction. People living with dementia and Type 2 Diabetes (T2D) are predisposed to an increased risk of adverse drug events (ADEs) from T2D treatment. Deprescribing antihyperglycemics or de-intensifying antihyperglycemic regimens in this population could reduce the risk of ADEs and is often recommended in those approaching end-of-life. 
Aims. To investigate the prevalence of T2D medication use in the last year of life in people living with dementia and to explore patient-level factors associated with likelihood of discontinuation in the 6-months prior to death.

Methods. We used linked hospital and administrative data for individuals in the United Kingdom (UK) and Victoria, Australia. The cohort included individuals with data available for at least 12-months prior to death between July 2012 and June 2018. Logistic regression estimated the association of co-variates such as age, sex, cardiovascular disease, chronic kidney disease (CKD) and cancer with discontinuation of antihyperglycemics. 

Results. 10,016 (UK) and 6,436 (Australia) individuals were identified. Those aged 85+ made up 55.8% of the UK and 37.7% of the Australia cohort. In both datasets overall discontinuation was observed at minimal rates, the largest change was observed in prevalence of insulin supply with a 25.6% (UK) and 43.5% (Australia) absolute reduction in use in the last 3-months-of-life compared to use at 12-months. CKD was associated with higher odds of discontinuing metformin in the UK (OR 1.05, 95% CI 1.03–1.07) and Australia (OR 1.60, 95% CI 1.15–2.12). 
Discussion. Despite observing some discontinuation of T2D medications, over half of individuals were supplied one or more of these mediations in the final 3-months-of-life. To increase comfort and minimize potential ADEs, strategies to facilitate deprescribing of antihyperglycemics near end-of-life need to be explored. 
